In an era when pharmaceuticals' sponsored claims compete with experiential anecdotes in a field where evidence is hard to distill from the voluminous data of severely handicapped research, this book's project is ambitious and vitally necessary.
Various groups from around the globe set out to summarize and assess the available information, recommending up-to-date paradigms for optimal treatment and maintenance. In this book, 11 chapters pragmatically address the 11 most common psychiatric entities; the last chapter discusses the issue of drug interactions.
The writing is clear and factual throughout, starting with the introductory discussion on evidence-based medicine. However, since the research methodologies are virtually identical, it seems tedious to repeat them at the beginning of each chapter. In a similar vein, too many studies start by emphasizing that the clinical entity to be discussed is a "heterogeneous disorder of unknown etiology" that carries grave public health significance. Even when this acknowledges the truth, it still gives a sense of cliché, of trite monotony.
Once the reader gets beyond this, however, page after page of sophisticated statistical analyses (randomized controlled trials and their metaanalyses) offer affirmation, sober guidance, and no small share of surprises to clinicians eager to efficiently manage their patients' depression, mania, schizophrenia, generalized anxiety disorder, panic disorder (PD), posttraumatic stress disorder (PTSD), social anxiety, obsessive-compulsive disorder (OCD), eating disorder, attention-deficit hyperactivity disorder (ADHD), or In an attempt to whet the future reader's appetite, I offer a small sample of the often novel information that demands the attention of our profession:
• Tricyclic antidepressants outperform selective serotonin reuptake inhibitors in effectiveness for several disorders (for major depression and, in the case of clomipramine, for OCD)-yet their side effect profile prevents their use as first-line treatment!
• The classic comparator in schizophrenia research trialshaloperidol-is neurotoxic. Therefore research is based on comparing novel antipsychotics with each other against placebo. (Given this, why is haloperidol use still so widespread in clinical practice?)
• Propranolol has been found ineffective for PD.
• Benzodiazepines are not effective for PTSD.
• Whereas pharmacotherapy outperforms psychotherapy for social anxiety, eating disorders respond poorly to medication (no drug is effective in anorexia, and bulimia patients only partially respond for a short period). Thus the first-line treatment recommendation is CBT!
• There is no evidence that SSRIs are useful in the treatment of core ADHD symptoms.
Although the information is useful throughout, with excellent tables summarizing the data for quick reference, the last 3 chapters-on ADHD, AD, and drug interactions-stand out for their comprehensive discussion of these topics. Hopefully, the available evidence on treating ADHD will shift clinicians' approaches from the classic stimulant treatments (with significant side effect profiles) to novel, nonstimulant options as first-line therapy.
The ultimate challenge seems to be not only to research AD-where selection is complicated more than anywhere else by differing social and cultural factors, difficulty with diagnostic criteria, ethical considerations, and so forth-but also to assess the emerging data in terms of efficacy, effectiveness, and efficiency. This field is quickly changing and abuzz with initiatives, and it is all the more important to separate facts from wishful thinking.
Particularly useful is the chapter discussing the different mechanisms for drug interactions; it examines the concept of clearance and provides tables of enzyme induction and possible interaction concerning psychiatric drugs. This information should be at every physician's fingertips.
In our technological age of rapid change, it is hard to keep pace; by the time a book is published, some of its information 
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The Biopsychosocial Formulation Manual-A Guide for Mental Health Professionals
Reviewer rating: Good
Review by Marilyn Baetz, MD, FRCPC Saskatoon, Saskatchewan
The biopsychosocial formulation has been the mainstay for psychiatric presentation and evaluation, and now psychiatric trainees have a very useful resource to guide their learning. The authors, Dr Campbell and Dr Rohrbaugh, are both psychiatrists who have taught an American Psychiatric Association course on biopsychosocial formulation for residents for over 10 years. The material has been refined by feedback on their course and they have now organized it into this manual. The stated purpose of this book is to provide trainees and clinicians in mental health professions with a practical approach to organize data from a psychiatric history into a meaningful and balanced formulation. The authors do this by using data sheets, providing sample questions, and outlining major points to be considered during the intake process, which is then used to guide oral or written presentation.
The book examines each component of a biopsychosocial formulation and gives examples of where assessment data would be appropriately categorized. The first chapter gives an overview of the process, and the subsequent 7 chapters discuss the biological, psychological, and social formulations; the differential diagnosis; risk assessment; treatment plan; and prognosis. The appendices include further details on psychoanalytic and psychodynamic processes as well as a glossary and a database record. The biological formulation focuses on 8 main symptoms referred to as a "symptom filter" to guide differential diagnosis. The chapter on psychological formulation presents useful questions to help develop a psychological theme, which is then analyzed from a psychodynamic, cognitive, and behavioural perspective. The social formulation assesses the social strengths and vulnerabilities and includes information on cultural and spiritual assessment to further aid in understanding the individual as a whole.
This book is written by psychiatrists using a patient model. The authors note upfront that they use the term patient with deliberation and care, and their thoughtful approach inspires confidence. Although the book draws on factors from many mental health disciplines, the most pertinent points have been emphasized. The authors' goal of striving to emulate Engel's integrative biopsychosocial model is commendable; however, one may argue that categorizing is never truly integrating. This book, nonetheless, summarizes the important first steps toward understanding the individual and seeing more completely the complex systems involved in a life.
This book is succinct and readable. There is a lot of information to absorb in the 140 double-spaced pages plus appendices. The authors make good use of tables for summarizing their main points, although the tables would have benefited from some formatting to help differentiate the sections. Included with the book is a CD-ROM which has the main tables in pdf format. This addition would be more useful if the page layout were better. The tables start halfway down a page and then spread across 2 pages, but they could have been laid out on a single page, which would have made them more useful as overheads or handouts.
This book is a good text for psychiatric trainees to review, both at the beginning and end of residency, to consolidate learning. It is also a quick refresher for practising psychiatrists and would obviously be a useful tool to guide teaching during clinical rotation supervision. The price is reasonable and affordable for residents, with good value overall.
